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K 000 INITIAL COMMENTS KOOO

A Life Safety Code survey Was conducted on
June 29, 2010 Accompanying the Inspector on
the tour of the fadlity Was the Head of
Maintenance. Ihe following deficiency has been
cited.

K 069 NFPA 101 LIFE SAFETY CODE STANDARD
SSo:oD.

Cooking facilities are protected in accordance
with 9.2.3, 19.3,2.6, NFPA 96

This P/aPl efCorrection is rlt~~rrter:~ credible
ol/eKo/lon 01 ~l1Ipliance,

Prepara/ion and/or execution of this plan of carmel/en
does fI()/ Constiture culmi,~.~/onor agI'Ccment ~y !he
pro~ider 01the lruth 0/ Ihefacts alleged or conelu,vlons
sclforth I" tire staWmmt 0ldefitJiencies, The plrJN of
(;01'I'('O/;on L~prcpr:cred and/or executed 1I10Ie/)/ bf!calL~(!

K 069 It is requll'Cd by till:provisions of lee/era!Qttdstate law.

This STANDARD is not met as evidenced by:
Based on observation and confirmed by interview,
the facility failed to assure that the cooking
facilities are protected in accordance with
requirements of NFPA 96,

K069

No resident.'! were affected by this issue.

8/30/2010

Per observation during the tour on 6/29/10, thaI a
griddle was being used in the dining room to
cooK, producing grease laden vapors withOut a
Kitchen hood Or fire suppression being in place.
This was confirmed by the Head of Mai.ntenance
during the tOur,

Grill will not be used in dining room.

Education will be completed for appropriate
staff to ensure knowledge of NFP A code
affecting this issue.

Maintenance Director \\111monitor thal 5{
cooking facilities are protected in rr.. C
'''oro""" with NFP A %. <y:Y~ N/'

Iny defieiency statement e ding with an asterisK (') denotes a d ficiel'lcY which the institution may be el(Ol.lsedfrom correcting providing it I del ined that
,ther safeguards provide sufficient protectIon to the patients. (Se Instructions,) Except for nursing homes, the findings stated above are discioseble 90 days
)lIowlng lhe date of survey whether or not a plan of correclion is'provided. For nursing homes. the above findings and plan!: of correction ere di$closable 14
aye followl1'l9 the dale these document,tl ere made available to the facility, If deficiencIes ate cited, an approved plan of correction Is reqUisite to continuedrogrilm participation, .

OI=lM CMS-2SB7r02-QQ) PreviOus Ver~IoM Obsolete EVe'll 10: 1C0921 F~c:ilily 10: 47:;030 If continuation sheet Page 1 of 1


	00000001

